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United States Department of Agriculture

May 1, 2014

Document Processing Desk [6(a)(2)]
Office of Pesticide Programs (7504P)
Ariel Rios Building

U.S. Environmental Protection Agency
1200 Pennsylvania Avenue, N.-W.
Washington, DC 20460-0001

ATTN: Mr. Norman Spurling (7502P)

SUBJECT: FIFRA, Section 6(a)(2) quarterly report: aggregate adverse effect
incidents dated December 2013 and January and February 2014 for the

reporting period ending April 30, 2014

During this reporting period, the following APHIS-registered pesticide product was involved
in adverse incidents:

EPA Reg. No. 56228-15 M-44 Cyanide Capsules

Active Ingredient: CAS No. 143-33-9
Sodium Cyanide
Incident Category No. of Incidents
W-B 2
D-A 4

Details of the incidents (involving the deaths of four domestic dogs, one feral dog, and one
golden eagle) can be found in the enclosures.

Please direct any questions pertaining to this adverse incident report to Ann Nasr at

(301) 851-3099 or e-mail ann.m.nasr@aphis.usda.gov .

Sincerely,

David S. Reinhold
Chief, Environmental and Risk Analysis Services

Enclosures (6)

An Equal Opportunity Provider and Employer



*Personal privacy information*
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6(a}{2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT —0oo
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE DST USE ONLY
Deto Dale of last submission | OF THE INCIDENT REPORT NUMBER
D-A RAnw 17 f1g/i3 (L U 12/1%/13
EMPLOYEE NAME (To contact for additional informmtion) | TELEPHONE NUMBER 'CON?ACTNAME(NNMNSN&HM from TELEPHONE NUMBER
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INCIDENT LDCATION SOURCE OF INFORMATION
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N/A B K /M&Uj (A9 [ media  [7] ocatReport X othee Trvesheative K Po"'
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EXPQSURE TYPE (Bxamples include spill, splazh, drift, uno!f or ather.)
oval

INCIDENT SITE [sxampios inofud

agriculiural (specify crop), rangeisnd/pesture, noncrop area, fallow field, pubilc lands |apphication,
aquipment, during manufacturing/formulation]

(specify), recreational area (specify), ight-of-way (raft, utikly, higtweay)]
Rural Cattle Pasture
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SL228- (57 Mg capsvle Sekym Cyaniide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (i applicabls} WERE THE LABEL N 1 WAS THE APPLICATOR
OIRECTIONS FOLLOWED i CERTIFIED (If applicabla)
(4 concontrated [] ointed Nk X ves [ | e [T
18 THERE EVIDENCE OF INTENTIONAL MISUSE (f “Yes®, sxplain)
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NAME OF PREPARER SIGNATURE TELEPHONE NUMBER DATE
. . , . // . / /// IR //7/.
Kevin Grant™ et S Kan Aos)SAiI-40329 1<
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DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

"X" ONE ~X* ONE NUMBER OR ACRES AFFECTED
- Doe ! M)@r“e Y }'xo U?‘-éz

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS _
D"Zf was fond on a Propoe tiere, M4 dovices wers /?Z{,,m//y P faced .

The cavse of deatll was et reaclil v defermmed afier 67(5'5._
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IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (f avallable, attach copies): . .
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fhowever , OPAM Colorin c.anﬁrs’tf-wff ot -d 4 Capgsyle. o Y e mavier
woss indicated in Hie escp Aaguf/‘#'ra@/@eﬁ/ ATEL .
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PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Inciude brief description of baiting if applicable)

| cap svle @ /3/ éa/: sule
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Teshreide /ALL&/, 24 vse Restrichors, (W3 peticies  ond Stete. (oo botrtn
ﬁ/// —pc)//o(o{,c?(\

w Ws 5‘(//43.":’!//‘507‘ angli

NAME OF PREPARER SIGNATURE DATE:
Kewin Lot~ i Lo /214
NAME OF SUPERVISOR SIGNATURE / DATE
Kernny Kelle ’%ﬂ 7@/&2{71/’ (/2 /1y
WS FORM 1608 (2007) 7 - Cj/ 7



United States
Department of
Agriculture

Marketing and
Regulatory
Programs

Animal and
Plant Health
Inspection
Service

Wildlife

Services
Southeast District
Office

David C. Dudley
HC 67 Box 800
Antlers Ok 74523

(580) 298-3817

*Personal privacy information*
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To: Kevin Grant

Date: December 20,2013

As per your request I have reviewed th- complaint on M-44 (sodium
cyanide) or_t property on December 18", 2013. The results of my

review are stated below,

A total of 8 M-44 was on the- Property at the time of my arrival on December
19%, 2013. Bilingual warning signs were present at the only entrance, each corner of
the property as well as elevated warning signs within 25 feet of each individual m-44
device. WS Directive 2.201; WS Directive 2.401; WS Directive 2.210 and The 26
M-44 Use Restrictions were in compliance.

_ reported to Oklahoma Dept. Of Agriculture Consumer Protection
Service that her dog that appeared to be a greyhound was killed by poison that USDA
had put out across the county road of her house, She also reported that not all of the
signs was present until that evening of December 18™ after her husband came home
from work around 4:30. She stated to me and the Agriculture Field Inspector Jeremy
McReynolds that the only sign that was present at the time she found her dog on the
north side of the entrance and was tied to the gate with a zip tie or a red ribbon she
said someone had put signs up between that time and the time her husband came
home at 4:30. I have met with her and her husband and found much conflicting
evidence to their story. The husband said the dog was found dead 50 feet from the
M-44 unit and later said it was 100 yards from the unit. [ said that she was the
only person on the property and then said her husband was also on the property. The
husband said if he was warned there was going to be poison in the area that he would
had put his dogs up to prevented this but yet they still have two dogs roaming at free
will. He also said the dog had been buried on his work property by a co-worker and
he had to go dig it up for us but there was no mud or dirt on the dog. The dog had no
blaze-orange marker particles in or around the mouth. Also it appeared the dog had
been bleeding from the mouth like they was some type of damage inside the dogs
cavity. This type of death is not consistent with sodium cyanide.

On December 18", I received the call from you at 4:45 pm. that there was a
complaint in Mayes co. and at 4:47 pm. [ called Dale Miller and left a message on his
cell phone to call me back, I did not speak to Dale about the complaint until 9:3%-am
on the 19", Wildlife Specialist that Works Mayes county was off on sick leave.6f
the 18™, evidence that prove this can be found in his field diary.

United States Department of Agriculture
Animal and Plant Health Inspection Service

ApHIS
e

Qafarardinr~ Amariran Anvirnltnra



*Personal privacy information*

Dale’s field diary has daily events for each day as well as start and stop time and ending
mileage of the day. When I talked to Dale on the 19" and found out that he was on sick
leave for the 18", I Told him to drive to the- property and see if he had any M-44
pull’s and find the dog in question. He later call me back and told me that he had pulls
on his units but was unable to find any dog or coyotes. He also told me that someone had
the gate entrance block and he didn’t feel safe to exit the property to meet me. I then told
him to stay where he was at until I arrived at the property. When the vehicle moved to
where Dale could exit the property he left and met me at Wal-Mart on the north parking
lot at Pryor at 12:30pm. 1 look at Dale’s field diary and he had the 18" as a sick leave. I
then looked at his ending mileage for the 17, which were 136469 his present reading
that was 136510 that told me his ending mileage for 17™, and his present miles for the
19™, was the difference of 41 miles. I later googled the distance from Dale’s house were
his vehicle is kept to Pryor Wal-Mart and distance was 31.6 miles. I will attach 17%,
ending mileage. Keep in mind that he didn’t drive a straight distance from his house to
Pryor he went to‘ property looking for units pulled and a dead dog.

With this and his records that he showed on his field diary that I will attach to this letter
on December 9™, and December 13", that stats that he was on the property posting signs
and 3 different statements from individuals that clearly says sign was posted on the
property days before M-44 were set on this property.

Respectfully submitted,

Kenneth. L. Kellett Jr.
Northeast District Supervisor
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
Date Date of last submission | OF THE INCIDENT REPORT NUMBER
D-A [ X New 01/28/2014 [ ] Update 01/28/2014
EMPLOYEE NAME (To contact for additional information) TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Michael Halstead 701-584-2116

DUTY STATION ADDRESS ADDRESS

407 South Main Street

Elgin, ND 58533

INCIDENT LOCATION SOURCE OF INFORMATION
CITY Selfri dge STATE coU;ﬂ:Y D Self [:] Telephone Call I___, Letter
10Uux
ND [ ] Meda  [_] OralRepont [ X other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands

(specify), recreational area (specify), right-of-way (rail, utility, highway)}

Rangeland/Pasture

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
application, mixing/loading, reentry, during transport, repair/maintenance of application
equipment, during manufacturing/formulation}

M-44 device activated by non-target
species - Domestic Dog

EPA REGISTRATION NUMBER
56228-15

PRODUCT NAME

M-44

ACTIVE INGREDIENT
Sodium Cyanide

WAS THE PRODUCT

[ﬁ Concentrated |:| Diluted

WHAT WAS THE DILUTION RATIO (If applicable)

WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (if applicable)
@Yes DNo @Yes I___,No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)

D Yes @ No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage
program for livestock protection.

NAME OF PREPARER SIGNAT‘URE . TELEPHONE NUMBER DATES
Nancy Stephan / A]L / 701-250-4405 02/24/2014
) Jonoc el gar
NAME OF SUPERVISOR SIG) R| { U TELEPHONE NUMBER DATE
Phil Mastrangelo ' //}u$::;;%¢;/’701-250-4405 02/24/2014

WS FORM 160-R (June 99)

(Local Reprodaction Authorizéd)

©




DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

ES USE ONLY

REPORT NUMBER

“X" ONE

(] Amphibian (] Fisn

"X" ONE

[]erd [ X Mammal [ ] invertebrate (] Reptie [ ] Piant (X pomestic (] wild

NUMBER OR ACRES AFFECTED

SPECIES COMMON NAME BREED (If known)

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Domestic Dog was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (include brief description of baiting if applicable)

1l M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)
Yes No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED

M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS

At the request of the landowner we have used M-44's for the past 3 years as an aid to calf depredation (longer if you
count work done by the previous specialist). The landowners were fully aware of the dangers to‘demsstic dege and
were fully supportive of their use. Unfortuately their dogs got away from them on one occasion and vae dog did

not return.
NAME OF PREPARER S|GNATURE ) DATE
Nancy Stephan b , 3/ Kf{/ 02/24/2014
AN )
NAME OF SUPERVISOR I RE 0 (/ DATE
Phil Mastrangelo Z CQW 02/24/2014
—— -

WS FORM 160B-R (June 99) (Local Reproduction Auth&\)'ri\z'ad)



Enclosure 3
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U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES

6{a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
WB Date Date of last submission | OF THE INCIDENT REPORT NUMBER
[(Enew 01/29/2014 |[] update 01/29/2014
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Scott Evens 701-728-6623
DUTY STATION ADDRESS ADDRESS
930 59th Street North
Granville, ND 58741
INCIDENT LOCATION SOURCE OF INFORMATION
cITY STATE COUNTY
Self Telephone Call Letter
Towner ND McHenry O L] [ MIS Data
(] Media [ ] Oral Report X other

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods,
agricultural (specify crop), rangeland/pasture, noncrop area, faliow field, public lands

(specify), recreational area (specify), right-of-way (rail, utility, highway)]

M-44 device activated by non-target

SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
application, mixing/loading, reentry, during transport, repair/maintenance of application
equipment, during manufacturing/fformulation)

Rangeland/Pasture ,
species - Feral Dog
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
‘ﬁ Concentrated E] Diluted [}'_(] Yes D No @ Yes D No

IS THERE EVIDENCE OF INTENTIONAL MISUSE (If "Yes", explain)

E] Yes @ No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage

program for livestock protection.

NAME OF PREPARER Sl ﬁ)\TU TELEPHONE NUMBER DATE o
Nancy Stephan WL/ 701-250-4405 02/24/2014
NAME OF SUPERVISOR SlG ATURE TELEPHONE NUMBER DATE
Phil Mastrangelo UW 701-250-4405 02/24/2014

WS FORM 160-R (June 99)

“@ocal Reproductlon Authonzed)

g




DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM

ES USE ONLY

REPORT NUMBER

“X" ONE

X" ONE

D Amphibian D Fish I:_‘| Bird Mammal D Invertebrate D Reptile D Piant D Domestic [3 wild

NUMBER OR ACRES AFFECTED

SPECIES COMMON NAME

BREED (If known)

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS

The Feral Dog was killed after activating a M-44 device.

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1l M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

D Yes @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

ADDITIONAL FACTORS
NAME OF PREPARER s\GNATd DATE 5%
Nancy Stephan /2}1(/) { 02/24/2014
LA
NAME OF SUPERVISOR DATE
Phil Mastrangelo / /ZW 02/24/2014

WS FORM 160B-R (June 99)

{Local Reproduction Autrﬂuﬂzed)
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Enclosure 4

U.S. DEPARTMENT  AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE
WILDLIFE SERVICES

6(a)}(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE 1 INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
Date of last submission ’0”“5' REPORT NUMBER
S [17 ™ ] vpses 2/10/201

EMPLOYEE NAME (To coniact for addiionel information) ~ TELEPHONE NUMBER | CONTACT NAME (f Non-APHIS ) TELEPHONE NUMBER

é’z Aﬁ"ﬁééﬁ/ﬂﬂ __Jﬂg/ﬁf 420
ADDRESS
P O Bog 604 |
Z/‘M LZZ{q{smocamu ~ ~180URCE OF INFORMATION
] ls'r e | CouNTY | s Telophone Call || Letter

jéat’c L TX . Largea | [vese TlomRwe  [Jobe .

g polled! M- Yoo vice ,D/dz ed thr lﬂypﬁs 6/2/7///4 Aovrr o0l oa lves

lNCIDENT SITE [examples include eommerual or residential sites, Iorestlwoods SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: {examples include
agricultural (spacify crop), rangeland/pasture, noncrop erea, fallow field, public lands application, mbing/loading, reentry, dunng transport, repalr/meintenance of application
(specify), recrestonad area (specify), right-of-way (rail, utiiy, highway)} equipment, during manufaciuringformulation}

Dostvre — Proyatedand ﬂ/f/im on

EPA REGISTRATION NUMBER PRODUCT NAME - ‘acTve INGREDENT
S6228-15" MY byanide popsules Sodiem oyanide
WAS THE PRODUCT |WTmnﬁmmmmMap#ieaue) ' WERE THE LABEL WASTNEAMM

' DIRECTIONS FOLLUNED CERTIFIED (it applicable)

[V Goncentrated [ ] Diuted “,.HQZ/éZ __ e T [ No

‘IS THERE EVIDENCE OF INTENTIONAL MISUSE (1 "Yes", explain)

DYes B{n

Z;;fw Wwb:}:fjw /b/dca/ A M/ﬁ/‘ﬂ ;/?prea/a 2s0s
o talves

‘NAM mmone NUMBER

ld\n-n.\ W\« 210 4725457 1oty

WS FORM 160-R (June 88) {Local R Authorized)

Ly 7@4/;, sz 30

[0



ES USE ONLY
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | O NUMBER
“X" ONE X" ONE NUMBER OR ACRES AFFECTED

] Amphoian [T} Fn ] erd [ Mammat [ ] invertobrate [} Reptie [ | Plam (X Domestic ] wia

SPECIES C NAME i BREED (if known)
o dlomestic cig i lxed
K/c’ﬁ// &7//7

IF LABORATORY TESTS WERE PERFORMED), LIST NAME OF TEST(S) AND RESULTS (if avallable, attach coples):

W

MAGNITUDE OF THE EFFECT (e.g., miles of sireams, square area of temestris} habitat)

Lyaet feeation of Aeviee

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Inciude brlef description of balting if applicable)

M -¢/ 9/ P /ﬂ[c’(/ VA Ve ﬁra/dnae Qs }‘A s e f:x?zr)c 72»'9_:

WAS PREBAITING USED ON THE SITE (Describe)

Clves Bl no

DESCRIPTION OF THE HABITAT AND CIRCUMSTANGES UNDER WHICH THE INCIDENT OCCURRED

eture Cmproveglpastins) 1199 placed By cayte
f/t’/of'ﬂ/éﬁon s calves,

ADDITIONAL FACTORS

NAME OF

ARER ~—
4. Mtéégg_/)_ |

NAME OF SU

i haed Ex@e«oé«olf

WS FORM 160B-R (Junoe 88) {Local Reproduction Authorized) /
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United States
Department of
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Animal and
Plant Health
inspection
Service

Wildlife Services
105 B Ponderosa
Christlansburg, VA
24073

(540)381-7387
(540)381-7359 fax

Enclosure 5

USDA —005
=
February 11, 2014
Subject: Golden eagle take with M44
To: Memo to file

WS Stacey Coggins called the district office the afternoon of February 7, 2014 to
report that he had found an eagle and that a M44 device roughly 60 yards away had
been pulled. I immediately called the state office and reported the incident to SD
Barras. SD Barras instructed me to schedule a site visit/inspection and to contact the
USFWS in Richmond. I spoke to USFWS and made tentative arrangements to
transfer the eagle.

WS Coggins identified/confirmed that this was a golden eagle when he retumed to his
duty station later that day. WS Coggins and I met the morning of February 8 to
conduct the site inspection. WS Coggins followed all directives/policies to perform
work on this property. M44s were set in accordance with all 26 use restrictions.
M44s on this property were baited with a commercially available meat based lure.
The farm has a long history of predation and wias currently being worked
preventatively as sheep are brought into the area in the spring. The M44s were set on
January 15, and were not checked until February 7. The lapse in normal routine
checks was due to adverse weather conditions which caused the site to be
inaccessible.

The eagle was found 58 paces from the M44 device directly under a large tree. The
eagle was found on its back, wings tucked in. There was no visible orange marker
present anywhere on the bird. However, upon:further investigation using a black
light we determined that the eagle did have traces of orange marker present.

Arrangements were made to transfer the eagle to the USFWS the week of February
16.

Chad Fox
District Supervisor

APHIES Ssfeguarding American Agricullure

\

be/18 3ovd

/‘ APHIS is an agency of USDA's Marketing and Regulatory Frograms

An Equal Opportunity Provider and Employer
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*Personal privacy information*

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND FLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES A . ,
6lal2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT

INCIDENT CODE INCIDENT STATUS DATE W5 BECAME AWARE E8 USE ONLY

Data of last submission | OF THE INGIDENT REPORT NUMBER

(=B | preplq |0 7 Feb\{

EMPLOYEE NAME (To coniact for additional information) | TELEPHONE NUMBER | CONTAGT NAME (f Nan-APHIS ) TELEPHONE NUMBER
S"'u_gg_\l T Cvgg?/tf 5q0"5998<-6355/
DYTY STATION ADORESS _ ADDRESS
INCIDENT LOCATION souz\?s INFORMATION
Giry  |STATE COUNTY v -
X CL ¢ A‘ Self (] reiephone call || Latter
Criaefs P\Obk-inswwq (] Media [ ] oratrepor [ ] Quhar

EXPOSURE TYPE (Examples include apilt, splash, drift, runolf or other.)

Golden Eagle faren with M-4q

INCIDENT SITE [examples include commercial ar residential sltes, farast/woods, | SITUATION RELATING TO PRODUCT AUVERSE INCIDENT: [axamples Include
agricultural (apaclfy crop), rangeland/paature, noncrop arsa, fallow flsld, public lands {application, mixing/ioading, resntry, during transport, repalrimaintenance of application
(specify), racreational arat (specily), right-of-way (rail, utlity, highway)) equipment, during manufacturingfformulation]

Pasture L5ald vssd o gaee sAvadfon  ha duiciry
Shap in Spring W%Wmm«:‘ reqpested f”m" ca o\ whrks

- EPA REGISTRATION NUMBER PRODUCT NANE ACTIVE INGREDIENTY

56 28— |5 | M-4Y Cyande Capsile Sodiven Craviide

WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (i applicable) WERE THE LABEL WAS THE APPLICATOR
) DIRECTIONS FOLLOWED CERTIFIED {if applicable)
[] concentrated [ ] oilted . IE/Y::’ [ Mo : % [ Mo

. 18 THERE EVIDENCE QF INTENTIONAL MISUSE (If "Yea", explain)

7] Yos Q{

SUMMARY OF THE INCIDENT (Attach supplemantal form if needed)

When the. M-‘{‘{ Aeviwe wWas checxmf, 4 was Sand Yo be L3ted .
A golden 2ayle was Dund  dnder” o trze about 58 ps ke
No  cyanide gowder” wes Loumd dn $he antwel of 1 Ha

Modtn | but i€ 55 assumed [T firad the MY pecug st
fro xvmiH‘ awd e o Pt e oter apenl was foadl.

NAME OF PREPARER 8IG RE . TELEPHONE NUMBER DATE
S5 ‘[-qoay T Cégg 1< ;: G’W( 590~-892~ 6328 | 7 P v f('/
NAME OF SUPERVISOR SIGNATURE v TELEPHONE NUMBER DATE.

chad i Lt su-a8- 7337 | 2S5/ 1
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D Amphiblan D Flsh Mmm D Mammal D invartabrate lj Replile D Plant D Domastic Xwﬂa l
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IF LABORATORY TESTS WERE PERFORRED, LIST NAME OF TEST(S) AND RESULTS (It avallabin, sttach capias): 6‘: 2/”/ ,y

e blacK light Contiemed orange mahn presesi on meaty,

MAGNITUDE OF THE EFFECT (¢.g., miles of streams, square area of tamestria) habitat)

| Fogle

PESTICIOE APFLICATION RAYE AND METHOD OF APPLICATION (Includn briaf description of balting ﬂap}?ble)

A devie conduzaing le. #9196 h  sohtum Cyamis
Comlﬁfc:-( M braed M\é sl on Sersen, e

WAS PREBAITING ON THE SITE (Dascriba)
[:] You No

DESCRIPTION OF THE HABIT:\T AND CIRCUMSTANCES UNDER WHICI"I THE INCIDENY OCCURRED
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Enclosure 6 R

U.S. DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

WILDLIFE SERVICES
6(a)(2) ADVERSE EFFECTS INCIDENT INFORMATION REPORT
INCIDENT CODE INCIDENT STATUS DATE WS BECAME AWARE ES USE ONLY
Date Date of last submission | OF THE INCIDENT REPORT NUMBER
D-A [ X New 02/18/2014 |[] update 02/18/2014
EMPLOYEE NAME (To contact for additional information) | TELEPHONE NUMBER CONTACT NAME (If Non-APHIS ) TELEPHONE NUMBER
Michael Halstead 701-584-2116
DUTY STATION ADDRESS ADDRESS
407 South Main Street
Elgin, ND 58533
INCIDENT LOCATION SOURCE OF INFORMATION
ciry STAIE COUNTY D Self D Telephone Call D Letter
Selfridge ; P
g ND Sioux D Media D Oral Report I} Other MIS Data

EXPOSURE TYPE (Examples include spill, splash, drift, runoff or other.)

INCIDENT SITE [examples include commercial or residential sites, forest/woods, | SITUATION RELATING TO PRODUCT ADVERSE INCIDENT: [examples include
agricultural (specify crop), rangeland/pasture, noncrop area, fallow field, public lands | application, mixing/loading, reentry, during transport, repair/maintenance of application
(specify), recreational area (specify), right-of-way (rail, utility, highway)] equipment, during manufacturingformulation]

M-44 device activated by non-target

Rangeland/Pasture . )
specles - Domestic Dog
EPA REGISTRATION NUMBER PRODUCT NAME ACTIVE INGREDIENT
56228-15 M-44 Sodium Cyanide
WAS THE PRODUCT WHAT WAS THE DILUTION RATIO (If applicable) WERE THE LABEL WAS THE APPLICATOR
DIRECTIONS FOLLOWED CERTIFIED (If applicable)
& concentrated [] Diuted [X] ves [ No [X Yes [] o

1S THERE EVIDENCE OF INTENTIONAL MISUSE (if "Yes", explain)

D Yes [E No

SUMMARY OF THE INCIDENT (Attach supplemental form if needed)

M-44 devices had been set as part of integrated predator damage
program for livestock protection.

NAME OF PREPARER SIGNATURE - TELEPHONE NUMBER DATE
Nancy Stephan ; , 701-250-4405 G2/24/2014
| (0t AL D —
NAME OF SUPERVISOR fu L) TELEPHONE NUMBER DATE
Phil Mastrangelo - /701__250_4405 02/24/2014
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ES USE ONLY
MBE
DOMESTIC ANIMAL, FAUNA, OR FLORA INCIDENT - SUPPLEMENTAL REPORT FORM | OR NUMBER
*X" ONE X" ONE NUMBER OR ACRES AFFECTED
D Amphibian D Fish D Bird I:X Mammai D Invertebrate D Reptile D Plant ‘3 Domestic D Wwild
SPECIES COMMON NAME BREED (If known)

DESCRIBE SIGNS, SYMPTOMS, ADVERSE EFFECTS
The Domestic Dog was killed after activating a M-44 device.
| el with e Wasc
Nfsfu,vlin ((/LS’E_PA) W‘F;FM &
o 5)1014 Hct Thia o Tty
Wﬁ(/ Ceog, lbkt'w_‘

IF LABORATORY TESTS WERE PERFORMED, LIST NAME OF TEST(S) AND RESULTS (if available, attach copies):

MAGNITUDE OF THE EFFECT (e.g., miles of streams, square area of terrestrial habitat)

PESTICIDE APPLICATION RATE AND METHOD OF APPLICATION (Include brief description of baiting if applicable)

1 M-44 device was activated.

WAS PREBAITING USED ON THE SITE (Describe)

E] Yes @ No

DESCRIPTION OF THE HABITAT AND CIRCUMSTANCES UNDER WHICH THE INCIDENT OCCURRED
M-44 devices were set in Range/Pasture land for management of coyote

predation in livestock.

T T

ADDITIONAL FACTORS
The landowner and his hired hand knew the exact location of the M-44's, his hired hand was instructed not té lef
the dog out while feeding the cows, but when he went to cut the bale wrap the hired hand left the doarto the ¢rsctor
open and when he turned around the dog was laying dead by the tractor. The landowner wants us'to’céntinue
using M-44's for coyote control, furthermore he does not put any blame on Wildlife Services. We have used M-44's
on this property regularly and the risks were very well known.

NAME OF PREPARER SIGNATURE /7 DATE
Nancy Stephan J //MWM 02/24£j2014
) L

DATE

NAME OF SUPERVISOR NATORE U U
Phil Mastrangelo - W 02/24/2014
N\
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